MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . =63~01 1220

. STATE FILE N
Registration District Ne. __#Lfvimw Registration District No. L BT Reglimrs Nnaﬂ__?_b_ UMBER
DO NOT WRITE AMENDED : ;
ON THIS STUB N - -
1. PLACE wlﬁ 1 H " 3 Isa " 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

VS 300 8. COUNTY S STATE g b. COUNTY Green sdiistlan)

) Green
Rev.4/59 b. %TRY (¥ outside ¢orporste Timits, give TOWNSHIP only) Langth of stay in Tb < CITY - : Tnside Limits

Cem o

OR
TOWN Pringf ield, Mo 3yrs, TOWN _ Springfield Yea [g N O
c. FULL NAME OF {If NOT in haspital, give location) - Inside Limits d. STREET {If outside, giva lacation) Reside on Farm
HOSPITAL OR ADDRESS - ’

INSTWTION — Srhpingfield City HospitafYegk NeO I - 1144 Golden Yéd Ne O
3. NAME OF DECEASED — Firet Middls tast % DATE Morth ©  Day . Your

{Type or print) B OF
James William Groseclose | %AM Fe 2 -
5. SEX 5. COLOR OR RACE 7. Marmi Never Married [ |8. DATE OF BIRTH | 9 AGE [(lmt birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Widow: Diverced [ Mcglhs [ [] Hours Min.
Male White 9/21/18971 65 b Z
10a. USUAL OCCUPATION [Give kind of work dopo 10b. KIND'OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12, 'CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

ner i Omaha , Nebr, USA - _.

F:
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

IDATE AMENDED

T »

— H¥J1l9am  Groseclose: T_Jdmﬁe Milliae ¥V, Groseclose
15. WAS DECEASED EVER IN U.S. ARMED FORCES? T8, SOCIAL SECURITY ‘NO. 17. INFORMANT Address

{Yes, c|>:|r unknown) [ {If yes, niv- war or dates of 79 - Millie Gro-seclose Sprlnpfleld

18. CAUSE OF DEATH (Enter only one causs pa INTERVAL BETWEEN
PART |. DEATH WAS CAUSED 8 f ONSET. AND . DEATH

IMMEDIATE CAUSE (a)

- " A "
Conditions, if any, DUE TO (b 7 = - WQ: P M

which gave rise fr .
stating ::;: ':nd(:f: . (/ ‘
tying cause last. .DUE TO {c)

PART (). OQTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH but not reisted to the terminal PART [1). H dacessed wos fomals wam
" diszass r.ondmnn -given in PART | (l) ) thare a pregnancy in last 90 days.

- rl] Yes I DNalDUnkﬂm
19. WAS AUTOPSY ] 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter natura of injury in PARY 1 or PART Il of item 18.)
; I -/' ] (W] - . . .

DOCUMENT

PERFORMED?
YES[] NO

20c. TIME "OF Hour Month, Day, Yeer
INJURY - a.m.
pm.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g, in or about home, | 20f, CITY, TOWN, OR LOCATION
WHILE AT WORK [ _ farm, faciory, stiget, office bidg., etc.) -
NOT WHILE AT WORK [J /“

21, | attended the deceased fmm_ﬁ_%Lé 3 to.
Desth a. P on

¥ Al ar/
2Za. SIGNATU {l
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MECICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

Vi g
- 23a. BURIAL, CR TION, | 23b. DATE - ~ 23¢c. NAME QF CEMETEIZY OR CREMATORY "23d. L 1PN (City, 'W or c{unrﬂ
REMOVAL (Specity) S “Gap . ATk
nrial 2/26/63 Low Gan Cemstery p -, Ark.

24. FUNERAL DIRECTOR i 7 "ADURESS 25, DATE RECD. BY I.OCAL REG. L 8 E

Holt Memorial Chapel Harrison t!‘..- A —& 3 -
(L on R Side)

BY AFFIDAVIT OF

ITEM NO.

e d




STATEMENT. 8Y LICENSED EMBALMER

| hereby cerify that tl'ié body whose name is recorded on the reverse side of this certificate was embatmed by me,

or by _ ) . ‘ Student Embalmer No.
§

working under my personal 'sbp'ervision. - ' !

Student

Signature of Student Embalmer ) ) 1

Licensed Embalmer No.

P. Q. AddreSs

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure. to comply
with-the above constitutes grounds for revocation of license).
' . If embalmed by a STUDENT, he-also shall sign in his OWN hundwrmng.
lf this body is not emba!med fact should be so stated above. -

1
1




